Campylobacter jejuni is one of the important bacterial pathogens causing entero-invasive diarrhea; however, C. jejuni infection is rarely complicated by bacteremia or extra-intestinal localization. In the domestic literature, the majority of the relevant reports have focused on Campylobacter fetus, which causes bacteremia more frequently than enteritis, but there are no reports of C. jejuni bacteremia in Korea. We present the case of a 13-year-old girl who presented with abdominal pain. Blood cultures revealed curved Gram-negative bacilli and small, mucoid, gray colonies on blood agar plates at 37 
INTRODUCTION
Campylobacter is a gram-negative, motile, comma-shaped and an important pathogen that causes disease [1] . Campylobacter infections are the main bacterial cause of entero-invasive diarrhea, but Campylobacter bacteremia is uncommon. Compared to Salmonella infections, C. jejuni bacteremia is quite rare and only occurs in ＜1% of C. jejuni infections and is rarely complicated by extra-intestinal localization. In contrast to C. jejuni, C. fetus is usually isolated from blood samples and is less frequently associated with enteritis [2] .
Bacteremia with Campylobacter species has mainly been reported in the elderly, in patients with human immunodeficiency virus (HIV), and in other immunocompromised patients [3, 4] . Domestic cases of C. fetus causing bacteremia and sepsis have been reported in ＞50 cases [5] , but no domestic cases of C. jejuni as a cause of bacteremia have been reported.
In the current case, curved gram negative bacilli were isolated from blood cultures of a pediatric patient with abdominal pain.
Based on the specific biochemical analysis and 16S rRNA sequence analysis, we reported the isolate as C. jejuni.
CASE REPORT
A 13-year-old female patient visited the emergency department with a chief complaint of abdominal pain. The patient was a student with a nonspecific medical history and no travel history. She experienced diffuse abdominal pain for 1 day and the pain localized to the right lower quadrant, she visited a local clinic and then the Kyung Hee University medical center emergency department. She did not have diarrhea. Her vital signs at the time of visit were as follows: temperature, 37.7 o C; pulse, 88 per minute; respiration, 20 times per minute; and blood pressure, 120/80 mmHg. The abdomen was diffusely distended, with tenderness and rebound tenderness. The patient was admitted to the pediatric department with a diagnosis of infectious colitis.
Laboratory results
The complete blood count at the time of the emergency department visit included hemoglobin of 13. 
Microbiologic procedure
One set blood culture was performed in emergency department, and results were found using an automated blood culti- The other phenotype results are listed in Table 1 . Curved bacteria on the initial gram stain were suspicious for Campylobacter, and the biochemical tests were inadequate to identify a specific strain, therefore 16s rRNA sequence analysis was performed. The urine culture results were negative and the stool culture showed no growth for Salmonella, Shigella, and Vibrio strains. The stool culture for Campylobacter was not performed.
16S rRNA sequence analysis
16S rRNA sequence analysis was requested to Macrogen (Seoul, South Korea) and the methods used are described as below. A colony was selected after proliferation for 48 hours at The bacteria separated from this case had a 99.7% similarity to Campylobacter jejuni subsp. Jejuni NTCT11168 genome sequence (GenBank accession number AL111 168) [6] .
Progress
The patient was initially administered cefnidir, ampicillin/sulbactam, gentamicin resulting in a normalized body temperature after 2 days and no Campylobacter was cultured from the blood culture after 2 days of treatment. The condition of the patient improved and she was discharged on the 5 days after admission.
DISCUSSION
Curved or spiral, gram-negative bacilli are seldom observed from blood culture. Therefore, a careful approach is needed for bacterial identification. In doing so, the type of the sample and the culture condition needs to be considered first, biochemical tests, antigen tests, or molecular biological methods should be implemented depending on the need after carefully observing the shape of the gram stain [7] . The gram-negative bacilli are difficult to distinguish owing to morphologic similarities include Cases of Campylobacter bacteremia are seldom reported because most of the patients are immunosuppressed or have an underlying disease [2] . Pacanowski et al. [3] reported that 63% of patients with Campylobacter bacteremia had the following co-existing medical conditions: cancer; neutropenia; chemotherapy; liver disease; HIV infection; steroid therapy; diabetes; splenectomy; organ transplantation; and autoimmune disease.
Contrary to the above cases, Fernández-Cruz et al. [4] reported that only 4 of 63 patients with Campylobacter bacteremia were healthy and free from underlying medical conditions. These studies also demonstrated that C. fetus is a more common caused Campylobacter bacteremia than C. jejuni. Nevertheless, C. jejuni bacteremia occurs in healthy patients, albeit rarely [11] [12] [13] [14] [15] [16] .
There are several reports of patients with Campylobacter infections and diarrhea progressing to bacteremia, and C. jejuni bacteremia in pediatric patients is mostly confined to malnourished children in developing countries [11] [12] [13] [14] . Also, there have been some cases of C. jejuni bacteremia in immunocompetent patients [15, 16] . Thus, it appears that the current case involved a transient C.
jejuni bacteremia using biochemical and 16S rRNA sequencing on the bacteria isolated from the blood cultures in a healthy child. To our knowledge, this is the first case of C. jejuni subsp.
jejuni bacteremia in Korea.
